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UNSTABLE CHEST PAIN
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(Patient Presents to Medical Department with Chest Pain)
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Clinical Assessment

2

Chest Pain Is Substernal
Chest Pain Radiates
Patient Is Experiencing Diaphoresis
Patient Is Experiencing Palpitations
Patient Has Cardiac Risk Factors
(If Patient has Diabetes Mellitus observe for
nausea as chest pain may be masked)
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While Obtaining EKG

1. Nitroglycerin s.1. x 3 doses if necessary
2. Chew Asprin 325 mg
3. Administer Oxygen
If EKG is Normal Consider Troponin Level or
other Cardiac Enzyme Levels if available
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EKG Q-T Changes?
ST elevation or depression
Significant Q-waves
Inverted T-wave
Changes from previous EKG's

The pathways do

not replace sound

clinical judgement
nor are they

. 4 or
intended to strictly NTG s.1. X 3 Ineffective?
apply to all patients or

Positive Troponin Level / other Cardiac
Enzyme levels?

Maintain in Observation
Consider repeat EKG in 2 hours
or
obtain another Troponin Level
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Transfer to nearest Emergency room
Call 911 and follow unit protocol
Changes in parameters? Yes y» For UTMB, if ambulance is not immediately available call 911.

Start Normal Saline Intravenous Infusion
Consider Morphine Sulfate Intravenous if pain is not relieved
after 3 doses of s.1. nitroglycerin
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Discharge from Medical Department
Follow up next A.M. with Provider with
instructions to return prn for chest pain
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